
Vision Comparison Chart/Semi-Monthly Rates 

 

 Exam and Materials 
Employee: $2.30 

Employee + 1: $4.21 
Employee + Family: $7.15 

Materials Only 
Employee: $1.70 

Employee + 1: $3.13 
Employee + Family: $5.30 

   

Comprehensive Vision Exam $15 Copay (once every 12 months) Not Covered 

Materials (The materials copay is a single 

payment that applies to the entire purchase 
of eyeglasses (lenses and frames), or contacts 
in lieu of eyeglasses). 

$15 Copay 
 Pair of lenses for eyeglasses (Once 

every 12 months) 

 Frames (Once every 24 months) 

 Contact Lenses in lieu of Eyeglasses 
(Once every 12 months) 

$15 Copay 
 Pair of lenses for eyeglasses (Once 

every 12 months) 

 Frames (Once every 24 months) 

 Contact Lenses in lieu of Eyeglasses 
(Once every 12 months) 

 


